Psychological debriefing (PD) , also termed critical incident stress debriefing (CISD) was originally described by Mitchell (1983) as &dquo;either an individual or group meeting between the rescue worker and the caring individual (facilitator) who is able to help the person talk about his feelings and reactions to the critical incident&dquo;(p. 37). Some of the conceptual confusions originated in Mitchell using the term debrief for individual contacts although he later refer to CISD as &dquo;a group meeting for discussion about a distressing critical incident&dquo; (Mitchell & Everly, 1996, p. 8) . Dyregrov (1989) presented the following definition: &dquo;A psychological debriefing is a group meeting arranged for the purpose of integrating profound personal experiences both on the cognitive, emotional and group level, and thus preventing the development of adverse reaction&dquo; (p.25) . A detailed review of facts, thoughts, impressions and reactions can obviously be used in conversations with individuals as part of normal crisis intervention, while psychological debriefing as a method was designed for groups. For group meetings to achieve their aims they should be instigated within a brief time after the traumatic event, those who lead the group must be trained and experienced in leading the debrief process, the group must have experienced a common stressor, time must allow a thorough review of the different &dquo;phases&dquo;, and the meetings used to screen those who need extra help. The many factors influencing the debrief meeting and its ability to achieve its purpose is described in Dyregrov (1997) . From Mitchell's (1983) first description of the method until today's practice there has been significant changes, and presently the method usually is used as one part of a more integrated system of interventions referred to as critical incident stress management or CISM (Mitchell & Everly, 1996) .
During the last years several critical reports have been published regarding the use of PD or CISD. A heated debate has been going on both in Australia, the States and in Great Britain, even leading to a suggested discontinuation of the use of CISD protocols (see Avery & Omer, 1998) . Since the debate continues and has led to premature suggestions for discontinuation of the use of PD it is necessary to look more closely at some of these studies.
The above mentioned debate grew rapidly after Beverly Raphael, Leonore Meldrum and Alexander C. McFarlane wrote a letter to the editor of the British Medical Journal in 1995, asking for more randomized, controlled studies of the method. Furthermore, they stated that several studies reported a negative effect of the method. In addition they wrote that the method actually could aggravate the traumatic process, and that it has an ideological and symbolic more than a helping value. Several studies reviewed later in this article were also taken as &dquo;proof ' that PD has no effect. Raphael, Meldrum and McFarlane are respected experts in the traumatology field, and their reservations against debriefing naturally have left many professionals in doubt about the necessity and effectiveness of debriefings. In this article it is proposed that their critique was based on studies that did not warrant the negative presentation they gave of debriefing.
.
Studies Reporting No Effect of PD
In the following an evaluation will be presented of the studies that purport that PD or CISD does not have the desired effect. Following this a description of studies supporting PD is given. Deahl, Gillham, Thomas, Searle and Srinivasan (1994) investigated the proneness for disease in soldiers from the Gulf War, finding that debriefing did not reduce later psychiatric morbidity. They do not make clear what the debriefing consisted of since the intervention is only briefly mentioned in the article. They furthermore inform the reader that they have used Dyregrov's model (1989) . This is rather strange since neither has this author developed such a model, nor have this group received training from me. In addition the timing of the debriefing is highly variable. The most serious methodological objection is, however, the self-selection that has taken place to the debriefing-group. This means that the participants in the debrief group personally wanted to take part in the debrief, most In Great Britain, Lee, Slade and Lygo (1996) have offered what they call &dquo;psychological debriefing&dquo; to women having had a miscarriage. In this study the women were randomized to two different groups and they were offered a one-hour consultation in their own home two weeks following the miscarriage. It is obvious that they had emphasized a schematic procedure in the various phases of the debriefing. One week and four months following this consultation the women were screened for anxiety, depression, intrusive memories and avoidance reactions. This screening showed no differences between the groups. This study is peculiar in several ways. First of all, it is not a study of debriefing. It does not describe how a group of subjects, being gathered for intervention following a disaster they all have been involved in, is coping. It could have been a description of a crisis intervention if the help had arrived earlier. However, the most serious aspect of this study is that the women only were offered a one-hour consultation following their miscarriage. The author of this article has for many years worked with families who had lost a child. The follow-up necessary in such situations demands a much more intensive approach (Dyregrov, 1989 (Dyregrov, , 1990 . It is indeed very doubtful whether the PD format is adequate in a one-hour follow-up in these situations. A short conversation around a very emotionally demanding situation may open up emotional channels without adequate time to talk through the event Hobbs, Mayou, Harrison and Worlock (1996) randomized a group of victims after traffic accident to an intervention group and a control group. The intervention consisted of what the authors called psychological debriefing which lasted for one hour, and it was usually carried out between 24 and 48 hours following the accident. While the groups were not different regarding symptoms preceding the intervention, the intervention group had experienced more serious physical injuries following the accident and they stayed longer in hospital than the controls. Four months following the intervention the researchers found no significant declinein different symptoms in any of the two groups. In two sub-scales of the &dquo;Brief Symptom Inventory&dquo; the intervention group had higher scores (more problems). The intervention is carried out individually and not in a group, and the session lasts for one hour only, without any follow-up. This is more a study of crisis intervention of dubious quality more than it is a study of debriefing. Clinically it is also questionable whether the use of an intervention following the &dquo;debriefing model&dquo; is correct at this point in time following the event. This authors clinical experience has been that the physical healing must take place before the psychological healing processes can continue. That they in this study try to pressure the wounded person into cognitive and emotional processing of the accident is a questionable clinical procedure in my opinion. It seems quite clear that this and the previously mentioned studies look at the effect of one hour of individual consultation, more than study the effect of PD. Bisson, Jenkins, Alexander and Bannister (1997) (psychiatrist) . The results showed that sixteen (26 %) of the PD group was found to have PTSD following thirteen months, while in the control group 9 % were diagnosed with PTSD. Even before the intervention, the PD group was described as having experienced twice as many important past traumas, and in addition the PD group had experienced more serious fire traumas than the control group. Both these aspects can explain why the PD group's PTSD diagnoses were higher in number than for the control group. Turnbull, Busuttil and Pittman (1997) and Reiss and Leese (1997) (Kraus, 1997 Bisson, 1997; Bisson & Deahl, 1994) . When the critic is based on intervention of an insufficient quality, it does not help the cause to have a good research design.
In addition to these studies Hytten and Hasle (1989) did not find any differences in Impact of Event scores between fire-personnel that participated in debriefing and those who did not following a hotel fire, even though the participants in the debriefing viewed it favorable. Again self-selection determined the group composition, something also present in a study by Matthews (1998 Smyth, 1998 for a summary). The sole measurement after one week in Matthews's study will not uncover such effects. The study has other obvious limitations, such as self-selection, and shows the complexity of conducting research in this area.
In conclusion, it seems that studies which report no effect of debriefing ( Particularly the self-selection is a problem in these studies, because it must be presumed that persons who are characterized by avoidance and repression will avoid meetings where they are expected to talk about the event. First of all those who do not feel the need for debriefing because they were peripheral to the event or felt that the event was of little consequence to them will be part of the control group. Secondly, people who use avoidance and denial as a coping strategy will tend to stay away from such meetings. If this &dquo;control&dquo; group is compared with a group that through debriefing meetings are encouraged to and &dquo;learn&dquo; to put their thoughts and reactions into words, then one would expect the debriefed group to score higher on self-reported reactions (normally being studied).
It is also alarming that most reports study the effect of short-term individual intervention, while PD has been developed just to profit from being in a group following the event.
Additional Studies of PD A number of studies have concluded that PD or CISD is followed by a positive effect for the participants (Bohl, 1991; Ford et al., 1993; Jenkins, 1996; Robinson & Mitchell, 1993; Stallard & Law, 1993; Yule & Udwin, 1991 However, many of the methodological objections raised in relation to the critical studies also goes for the studies where participants report positive results. A number of very different interventions are being called debriefing, and the extent and the timing of these interventions vary. In addition the training and background of the debriefers are variable, and a lack of control group or self-selection procedure to intervention and control group has taken place. Instead of going through all these studies, a few of the studies will be discussed more thoroughly.
Chemtob, Tomas, Law and Cremniter (1997) carried out a thorough study regarding &dquo;the influence of debriefing on psychological distress&dquo;. In this study they describe how victims of a hurricane had their problems reduced compared to a group who only later received the same type of intervention and who then, after debriefing, report the same reduction in problems. The effectiveness of the intervention was evaluated by the use of the Impact of Event scale used before and following the intervention. There are several objections to this type of design. In addition to lack of data regarding the participants ahead of the debriefing, the participating group was very heterogeneous. Furthermore, the intervention, consisting of PD plus a two hour long lecture on &dquo;post disaster recovery&dquo;, was carried out six to nine months following the disaster. This study confirm that PD can be effective a long time after the time period recommended for debriefing, a finding similar to what was reported by Stallard and Law (1993) in their study of adolescents who survived a mini-bus traffic accident.
Usually PD is practiced as one of several interventions following a critical event, often called Critical Incident Stress Management (CISM). Leeman-Conley (1990) documented that an Australian bank introducing CISM following a bank robbery experienced a decline in the number of sick leaves and &dquo;worker's compensation claims&dquo; with more than 60% compared with the year ahead of the introduction of the program, even though the assaults became increasingly more brutal. Flannery and colleagues (reported in Everly, Flannery & Mitchell, 1998) report that following the implementation of a CISM program violence and attacks from patients within a psychiatric setting was reduced with 63% over a two-year period. In addition a reduction in personnel turnover and sick-leaves took place together with a decline in &dquo;workers compensation claims&dquo;. Medical and juridical expenses were also reduced. Because of these results, similar programs have been started other places.
In Canada, Western Management Consultants (reported in Everly, Flannery & Mitchell, 1988) (Dyregrov, 1996) . Where the leader had much experience with the method, almost everyone participating in the debriefing reported that they found the PD useful. In the cases where the leader had less experience, however, a much lower number of participants found the session useful (the majority said that the PD was of some use). Even though the following example has no scientific value, it is still worth mentioning that the person in charge of the follow-up of post office personnel following armed robberies in Bergen, Norway, stated that it was a huge difference between the period before and after PD was routinely installed as part of a CISM program. Ten years ago, before the psychological follow-up and PD was introduced, a high number of and long sick leaves were common. Today, however, this is no longer a problem.
The many variables effecting the debriefing process and it's outcome has been described in more detail elsewhere (Dyregrov, 1997 Mitchell & Everly, 1996, p. 211) . Using PD or CISD as part of crisis intervention has thus been part of a non-psychiatric approach, and therefore it was only natural that there would be a reaction from the &dquo;psychiatric establishment&dquo;. The critique in Australia was raised by some of the best known psychiatrists within the trauma field, but it was based on studies that either lacked the methodological quality necessary to support the critique, or studies that investigated the effect of individual follow-up. This 
